Methods: A routine 1,5 Tesla fetal MRI was performed at 30 weeks' gestation. The woman was placed in a supine position. No maternal sedative or contrast agents were used. A maternal coronal plane was used with steady state free precession (SSFP) sequence (true fast imaging with steady state precession: FIESTA: repetition time/echo time [TR/meanTE], 4.6/1.9; matrix, 256 x 256; slice thickness, 3mm; 1 Nex, FOV:44x44). The total MRI acquisition time for this was 1min 35sec. Manual segmentation of each anatomical structures was performed using Slicer 3D software version 4.8.1. The segmentation was realised by manually contouring each anatomical structure, as a separate object on all images. Results: 3D reconstruction of surgical scene included uterus, placenta, cord insertion, bladder, spine and skin. Conclusions: Preoperative MRI can be used for 3D surgical modelling providing a unique rendering of the anatomy. Manual segmentation is one step towards developing dedicated automatic segmentation algorithms. This should help anticipating technical difficulties preoperatively.
Objectives:
To investigate the value of puncture for huge abdominal cyst in fetus. Methods: Ultrasound-guided puncture was performed in female fetus with suspected ovarian cyst larger than 5 cm in length since August 2017 and fetal outcomes were followed up. Results: The pregnant women aged 22-36 years old. The abdominal cysts were found during 26 and 31 weeks for the first time, with a length of 0.9-5.0 cm. The ultrasonographic manifestations included cystic mass of thin wall (4 cases) or thick wall (1 case) near the bladder; left (4 cases) or right (1 case); single room (4 cases) or double room (1 case); clear fluid (4 cases) or unclear fluid (1 case); all suspected as ovarian cysts by ultrasonography. The cysts increased in the course of ultrasonic follow-up for 2-4 weeks, and the length diameter was larger than 5 cm. Consider the possibility of torsion of cyst, ultrasound-guided puncture was performed at 31-37 weeks of pregnancy. 30-86.5 ml of liquid was extracted and clear in 4 cases, hemorrhagic in 1 case. The procedure was smooth and no obvious adverse reaction was observed in pregnant women. The length of cyst was 2.5-3.6 cm on the first day after operation, no significant increase was observed in 3 fetuses in the course of ultrasonic follow-up for 2-4 weeks and slow increase was observed in 2 fetuses with the length of cyst 4.5 cm and 4.9 cm before birth. The cyst disappeared in 4 cases within 6 months after birth and 1 case was still in follow-up with the length of cyst 2.5 cm at 6 months. Conclusions: Puncture of abdominal cyst of fetus was a safe operation technique, which can effectively prevent torsion of huge cyst.
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The effects of ultrasound-guided intra-amniotic nutrition therapy on heart and lung development in neonatal rabbits with intrauterine growth retardation G. Lyu Objectives: To find the effects of amniotic cavity nutrient therapy on heart and lung development of IUGR rabbits. Methods: Fifteen healthy New Zealand pregnant rabbits(on the 25 th of pregnancy) were randomly divided into group A (control group, n=5), group B (IUGR group, n=5) and group C (IUGR with nutrient group, n=5). The IUGR state was created by laparotomy through ligating 40-50% of uteroplacental vessels at gestational age day 25. And then group C was accepted nutrients which was directly injected into amniotic cavity under the ultrasound-guided guidance. Caesarean sections were performed at gestational age day 30 (full-term) of pregnant rabbits and the content of DPPC (dipalmitoyl phosphatidyl choline) in bronchoalveolar lavage fluid was determined, the pathological changes and the maturation grade of lung and heart tissue structure were investigated. At last, the content of pulmonary surfactant protein A in lung tissue was detected by immunohistochemistry and the number of apoptotic cells in myocardium was detected by TUNEL. Results: 1. The incidence of IUGR in group B was higher than that in group A (65.63% VS 6.67%,P <0.05). 2. Fetal rabbit lung synthesis, secretion of DPPC and pulmonary surfactant protein A of group B relative to the group A were decreased (P <0.05); DPPC, SPA content of group C were increased compared with the group B (P<0.05), but can't reach the level of group A. 3. Lung and heart maturation in group B was lower than that in group A (P <0.05), lung and heart maturation in group C was slightly lower than that in group B (P <0.05). 4. The number of apoptotic cells in myocardium in group B was more than that in group A, but less in group C than in group B (P <0.05). Conclusions: Amniotic cavity nutritional therapy which as an effective prenatal treatment plays an important role in promoting the development of heart and lung maturation in IUGR fetus.
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Complete resolution of acute anemia and heart failure sith single IUT in parvovirus B19 hydropic fetus 
